) ' | AECORDS MANAGEMENT UNIT

For instructions on completing this form contact DHR Records Management Unit, 47 Trinity Avenue, Atlanta, Georgia
30334. Phone - (404) 656-4976 GIST: 221-4983

DHR 1. GEORGIA DEPARTMENT OF HUMAN RESOURCES ' ARCHIVES AND HISTORY
Application Date ] Division of Public Health Application Number ' '
Adult Health Unit - Cancer Program &5 - 8 O
__May 25, 1985 Room 106 - 878 Peachtree Street, N.E. | _ ___ _ ofrlulol
polication Tt Atlanta, Georgia 30309 - ste Received - ate Complete
85-2 . » eors o TUN 101085 | OCT 1986
2. Person 10 Contact ' T Working Title . Teiephone Number |
Carol Steiner Program Manager
— - Cancer Program __ B94-5125

3. Action Regquested 7
a. [d Establish Retention Schedule: record will continue to accumulate.
b. [ Dispose of present sccumulation; no further accumulation anticipated. .
c. O Amend Application No. Check One: [0 Change; [J Supercede; (J Void

4. Dates of Series T 5. Records Series Title {foliowed by titie used in office; if different)

Earliest Latest Cancer Patient State-Aid Financial Record Files
7/1/84 | to present _

6. Division and Office Function " What is the function of the Division and the Office in which this record series is created?

t

The Division of Public Baalth, through the lesdership of the Diractor, is responsible for the administratioca, directionm,
and eoordinstion of tha public heslth programs throughout Ceorgis. This is accowplished by the establistwent of heslth
steaderds for buginess, housing, snd field operations; ths improvement of the public health of adulta and children: the
dispnosis and control of disesses; and the daily Stste-wide program of registration, statistical eoding, eertifiestion,
and prasarvation of certificates of birthe, marriages, divorces, annulments of marrisge, and deaths that occur sach rear
in the Stata. ,

The Adult Bealth Unit has the vesponsibility to ddentify and trest major chronic disezses such as: high bloed prassure,
disbaies, glavcoms, esncer, stroke, heart disesse, and rheumatic fever; davelop mass scresning technigues and trate
district and county health staffs in these techniques: provide macessary squipment snd mupplies for sass screenins;
operats and adwinister & concer control prograk; and contract with hospitals to provide treatment for persons vhe are
wnsble to pay from their own or other resources.

7. Records Series Description- This file contains the following documents finclude form numbers and tities, if any):  Attach ssmples of the file.
Documents ralatingto:  paying for medical treatment of cancer patients eligible for State-Aid.

included are: UnNumbered form (Cancer State Aid Treatment Service - Patient Treatment Plan)
shows patient’'s name and identification number, hospital/ facility; dinitial evaluation,
diagnosis, and projected plans for treatment over a specific period of time; estimated
costs, number of days as inpatient and/or outpatient, reason approved/ disapproved; and
signature of evaluator and date; form 3624 (Cancer State-Aid - Hospital Invoice) shows
patient identification by name, address, account and case number, specific treatment
given and cost of each service rendered; discharge summaries; and unnumbered form
(Authorization for Payment) which shows all information authorizing payment for medical
treatment for the patient, signature of person authorizing payment, and date.

The file is arranged: 1. Billing documents - alphabetically by name of clinic or vendor; there-
under by batch number. 2. Supporting documents - alphabetically by clinic; thereunder,
. alphabetically by last name of patient (such as treatment plan, copy of the approval -~
letter, and call-in sheets).

8. Monthly Reference Rate How often are records referred to which are:
One to six months oid £requently: Seven to twelve months oldfrequ eptly Thirteen to twenty-four months old occasionally
twenty-five months and older rarel ?

9.- Annual Rate of Accumulation or Records

Letter-size drawers ___4_-,45__ ‘Legalsizedrawers _________ ; Shelves . . Dther [Specify)

Form 4998  (Rev. 7-84) (Over}

vy



OTHT TN IBTISE Sontain contigential information requiring security handfing? | yes, cite law Of reguiation.

o

X patient name and information concerning treatment and payment.

) X ¢. is this a vital record?

x d. Does this series have historical or iong term research value?
- e. When one or two documents in the file make it necessary to keep the entire file for 8 long period, could these documents
| x be scheduled separatety? '

- s the intormation contained in this series ever published? It yes, ituch copy.

»

9. Is the information contsined in this series ever analyzed and/or recorded in a summarized report?
If yes, attach copy. '

X . .
h. 1s there a duplication of this series in your offics, or in another office or agehey?
X if yes, where? * . '
T ——, - RS T N
% I. s this series for a major portion of it} regularly microfilmed? R
X i. Does the record series result in a computer printout? )
11. Retention Requirements The following requires the series 16 be kept:

a. State Law —_— . Years. d. Audit period - ~-years,

b. Statute of limitation —_— . Years. e. Administrative need _._5__.vears.

c. Federal law years. f. Federal ratention instructions —_— . years.

Attach copy or excerpt of laws or regulations, Explain administrative need.

Privacy Act of 1974 -~ Needed for reference in case any questions
Public Law 93-579 - should arise concerning payment for medical
Section 552a ~ Records treatment of cancer patients. ,
_mairitained on individuals., Y
12. Approved Disposition Instructions This agency recommends that the file series be cut off at the end of each:
Beginning July 1, 1984 [DlcCalendar Year: DRFiscal Year; [JOther - — then,

K] Hold in the current filesarea . monthis) —.. 2 vearlsh: then
[ Transfer to local holding avea: hold .. .. vear(s); then

£ Transfer to State Records Center;hold 3 year{s}; then

E) Destroy : : :

O Transfer to State Archives for permanent retention.

3 Ower iSpecify)

) Thase instructions apply to all prior and future accumulation of records for this series titie.
T —— O e — o Lo —eres =
Signature Date T v Signature Date
2

.

{ DHR Offlce/Division — Director/Designoe DHR Records Managemant Supervisor

bt |shshs

ELIZABETH W. CRANK, CRM - RMA
DHR Sectlon/Unit — Chlef Supaivisor/Designss m:m Records Managemant

.
’z@/"‘*ﬂ ‘ /é . )&"fz"du 3/15/85 | _ eauLT mumeny, aur

==Y B ==
STATE RECORDS COMMITTEE
_ —— . Signature - o Date
Retention recommendations - R -
In paragraph 12 are approved State Auditor/Designee < /
= It not approved, please fOesls e ) —..r , e _‘{_ 'C

attach a letter of explanation, y T -
Secretary of State/Designee y W\ 16] ’
Ty orsupeone __ AL dwSwan UL 39V
] i 1
Attorney General/Designee . . —
Form 4908 (Rev, 7-84) 7 {Revept siae) -




